



































If your provider is not part of the lowa Plan, they may want to
join the program, or they can refer you to another provider. In case
of a mental health or substance abuse emergency, you may go
directly to a hospital emergency room where you can be evaluated
for the appropriate care and treatment.

Use of the Medicaid Toll-Free Hotline

Included with your Medical Assistance Eligibility Card is a
toll-free telephone number (1-800-338-8366) to help you resolve
unpaid bills that you thought Medicaid should have covered. The
worker who answers this hotline will take down the information
about your bill and submit it to the Division of Medical Services
for review and reconsideration. The Des Moines local number is:

327-5121

Before you call the Medicaid hotline, you should have the
following information in front of you:

¢ The medical bill.
¢ A brief description of what services was provided.

¢ The Personal Identification Number listed on the Medical
Assistance Eligibility Card for the person who received the
services listed on the bill.

This hotline is not to be used to ask questions concerning
Medicaid policy or if Medicaid covers medical procedures or
equipment. Those questions should be directed to your county
DHS worker or to your medical provider.

Appeals and Hearings

If you are dissatisfied with the decisions or lack of decisions by the
Department, you should discuss the matter with your worker. If a
satisfactory agreement cannot be reached, you have the right to file
an appeal and ask for a hearing.
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If a hearing is allowed, it will be an informal meeting before an
administrative law judge from the Department of Inspections and
Appeals in which you can present your complaint. All the facts
will be reviewed to see if the decision was correct or should be
changed.

You may file an appeal to ask for a hearing by writing to your
county Department of Human Services office or by writing to:

Appeals Section

Iowa Department of Human Services
Sth F1 Hoover State Office Building
Des Moines IA 50319-0114

[f you feel the “Notice of Decision” is incorrect, you will
protect your right to a hearing by filing an appeal within 30 days of
the date on the notice. Discussions with your worker or other
Department staff do not extend this time limit.
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No person shall be excluded from employment or the receipt of
services or benefits by the Department or any of its vendors,
Purchase-of-Service providers, or contractors because of his or her
race, creed, color, gender, age, physical or mental disability,
religion, national origin, or political belief.
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